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COVER LETTER

TO: Registration Section
Division of Corporations

SHIR MICROBLADING LILC . ~
SUBIECT:

Name ot Limited Liability Company

The enclosed Arnticles of Amendment and teets) are submitted tor filing.

Please return all correspondence concerning this matter te the following:

William Gerstein

Nunwe of Person

Gerstein & Genstein Attorney s, PA

[Firtn/Company

300 E Cypress Creck Roud, Ste. 301

Address

FFart Lauderdale, FI, 33334

Cits/State and Zip Code

wyfrusaimmigrationlaw com

E-mail address: (0 be used tor fitture annual repott notitication
For further information concerning this matter, please call:
William Gerstein Y3 Y37-6060

HiN| )

Nume ol Person Area Code [rstime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 0 §30.00 Filing Fee & L $33.00 Filing Fee & O $60.00 Filing e,
Cerntilicate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Centitied Copy

tadditional copy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 532514 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF FILE D

SHIR MICROBLADING 11O mﬂﬂMZBPﬁ2k3

{Name of the Limited Liability Company as it now appears on oup_records. ))l_[”“_ 'A: )
(A Florida Limned TiabiTay Company) AL “h’ ‘
IHHQS

~rn . - . . . . . . o . - 2022 .
The Articles of Organizanion for this Limited Liability Company were filed on (371172022 and :155|gncd

1.2200012-1728

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and congain the words ~Limited Liability Company.” the designaion “1LCT or the abbreviation L1LC7

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_ the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered (Otice Address:

Fonter Flovida strect addross

. Florida
City Aip Codde

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacite, 1 turther agree to comple with the
provisions of all stetutes relative to the proper and complete performance of myv duties. and Tam familiar with aid
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.5 Or, if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirne that the limited liahiliy
commpany has been notificd inwriting of this change,

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HAZAN . YTTZCHAK'Y [RRO0 NE 29TH AVE APPY 303
D:\dd

AVENTURA, FI. 33180
= Remove

OChange

AMBR Mar. Isracl LR1AO COLLINS AV,
= Add

SUNNY ISLES BEACH. FLL 33160
ORemuove

OChange

Cladd

CIRemove

ClChainge

CAdd

CiRemove

U Change

JAdd

D Remaove

CIChange

JAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(1 an eflective date is listed. the date must be specitic and cannot be prior o daie of fling or more than 90 days atler tiling.y Pursoant to 6050207 (3Kh)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier ot (b)) The Y0th dav afier the
record is filed.

June 22
Dated

(_’/L_/ T

Signature ol 4 member or athorized representative ol s member

William Gerstein. LLC Organizer

Ty ped or printed name of sipnee



